i_ v FLEDNOV 4 1950 THE DIVISION OF HEALTH OF MISSOURI 34 496

.%o STANDARD CERTIFICATE OF DEATH ——
~ .»; :"J ! BIRTH NO. REG. DIST. NO. gjg PRIMARY REG. DIST. mO. m Registrar's No. ....é ..g mmmmm e
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
/ &. COUNTY St. Claip ». STATE M isgoupri S oML p aduniaeion).
b. CCI;II';.Y (If ontaide corpurate imits, writs RURAL and give l;rENGTH DEF <. CgRY {If outxide corporats Limits, write RURAL acJ give townahip) :
woghl; {in this )] -
town Lowry City * srf “ll  Town  Lowry City IdZ35 o
d. FULL NAME OF (If not is hospital or institution, give street address or location) d. STREET {1 rersl, ghve loestion) 0
HOSPITAL OR . ADDRESS
INSTITUTION
3DNEACMEES%'E 8. (First) b. (Middle) ) ¢, {(Last) 4. DATE éMm‘h) (Day} (Year)
(Twpeor Pivey BN Jamin - Gover pean0¢ t310,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER gSRR]ED 8. DATE OF BIRTH 9 AGE (In .vc;n r l:::l! 1 YRR | o e MRS,
i {Bpecify) el .. H
liale White WINPT )’ | Januapy 8,1874 PHY g E | T e
) 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or foreign aouniry} () 12, CITIZEN OF WHAT
Y done dyxj mm'.niwnrunglﬂn.tnnil retired) . DUSTRY St c NTRY?
arming o Clalr Co;Missouri
138, FATHER"S NAME. . 13b. MOTHER® S MAIDEN NAME 14. nm: OF HUSBAND OR WIFE
Levi M. Gover i_Melinda Japa Thompson®uma D. Gover Lowry City
:3. WAS DEEkEASED EVER INﬂU.S. ARMED FORCEST | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N nown, 1 . war or dates of .
-n.ar own) | (If yeu, mive war tes of service} No Emma GOVGI‘ LOWI‘y City MO.
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION INTERVAL BETWEEN

_Enter onlyonecauseper | [. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mordid conditions, if any, giring DUE TO (b)
Al.as heart fallure, asthenia, | .rise to.the abore cavse (o) tating .

ONSET AND ;ﬂl
the underlying couse last.

ele. It means the dis- R
case, infury, or complica- DUE TO (c) . !} P *

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the dealh but not
reloted to the disease or dition cauring death.

19a. DATE OF OPERA- | 15b.” MAJOR: FINDINGS OF OPERATION 20, AUTOPSY?
TION |
L : ves (] wa[]
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g..Inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE) ‘
SUlCl DE . boms, farm, tactory, sirest, office bldy., 50} 2 z : . ' - ‘
HOMICIDE |
2)d. TIME (Moath) (Day) (Year) {Hour} 2le. INJURY OCCURRED
OF e . WHILEAT[—] HOTWHILE
INJURY WORK AT WORK

2.1 hérebjy cerlify that I allended the deceased from — 19#2 lo M 19_@ that I last saw the deceased
alive on Z 19_9_._. and that death vceurred at _&O_ﬁ: from the causes and on the date staled above.
2. DATE SIGNED

V22 =38

CREMA— 24b. DATE TION (Qity, town, or county) . (Stuta)

“ﬂtﬁg'i%‘t 10/12/1959,[ Idc;nium téonium Mo.

DATE RECD BY I.OC'.A.L RAR RE ,29'53 £RAL DIRECTOR' S §IGMATURE nunnss
Oelyc- 65" Ve o, 5.55./8

I3 ) d Embuat 'u‘; on Reverse Side)

r title) | 23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PI-‘;RM’ANENT RECORD




RECEIVED” 3™
msmm HEALTH OFFICE No. 3

Y961 2 VW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 byeme oo

Student Embalmer No.

working under my persona! supervision,

Student cicivevsrnnranas t:_.;.| .............. " WA SRt P el
Student balmar .
' ’ .“ Licenzed Embalmer No. -303 g
P. Q. Addreas@;.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

A,




